it. The inquiries of M. Louis threw no small light on the mysteries of pericarditis, as they had done on those of so many other diseases (nihil tetigit, quod non ornavit), and multitudes of zealous observers have, during the last twenty years, added their contributions, trifling perhaps in the state of isolation, but in that of combination forming a very imposing mass of solid information. And how, and to what degree, have the certainty and facility of the diagnosis of the disease been advanced by these labours ? Where, at the moment we write, stands pericarditis in the scale of disease, which men can during life measure in their extent and in their amounts with certainty, facility, and dispatch ? Holds it a high place, a low place, or a variable place ? Were we to answer from our own experience, we should echo the term variable,?and affirm that pericarditis is at the present hour a diagnostic anomaly, from the facility and perfection (partaking almost of the marvellous) with which it may in all its forms, offsets, and minutest modifications be diagnosticated in some instances, while in others (even where the disease is fully developed, and where it is looked for) it escapes detection altogether. In the present place it is enough to state this proposition; the opportunity for illustrating it will occur more than once in connexion with various facts which we shall presently be called upon to pass in review.
But if the historian of pericarditis may find himself (presuming him to be a specimen of that too rare character?an honest medical historian) loading his page perforce with numerous names ? names of the first noticers of this murmur and of that bulge, of this ache and that palpitation? he will unquestionably, on the other hand, discover that to the name of a single individual alone may legitimately be attached the honour of having thoroughly worked out the disease in all its phases and bearings?and that individual is Dr. Taylor. Dr, Taylor, having been for a considerable number of years closely engaged in clinical observation, found himself at length possessed of a mass of recorded cases of various maladies, and deemed the time had come when a profitable analysis of the whole might be made.
He selected pericarditis as the disease to commence with, and after due consideration of the guise in which he might most profitably appear before the public, fixed upon the course of proceeding adopted in the contributions we are about to notice. He determined upon publishing separately all the cases of the disease which he had recorded, accompanied with comments upon their leading features,?the collection to be followed by a numerical analysis of the whole, adapted to exhibit the inferences fairly deducible therefrom in respect to the symptoms, diagnosis, causes, and other leading phenomena of the disease. Now there are various reasons which led Dr. Taylor (and others who, like ourselves, agree with him) to believe that this method of 'publishing the details in full of cases, which are to serve as the basis of general inferences, the only just and proper one?where it can be pursued. In the first place, conclusions drawn from the review of a number of cases, instead of being taken upon trust, are capable of being verified ; and additional questions, such as never occurred to the author, may be answered by other persons who may subsequently engage in similar investigations. Secondly, the character of the cases will furnish a test of the confidence to be placed in the man who records them, and would teach us by their analysis : there will of necessity appear in their narratives evidence of his honesty or dishonesty, his fitness or unfitness to observe, &c. In the commentary on each individual case, there is, in the third place, an opportunity afforded of introducing observations on numerous subsidiary points, which could not so well be made the subjects of consideration in a general analysis. Many other sound reasons ( and others yet further we could ourselves urge) may be found in Dr. Taylor's pages exhibitory of the importance of full detail in the published narratives of cases. But it is useless to dwell on these ; the broad fact is this, that true practical medicine being confessedly capable of sure advancement by but one solitary means (slowly, ever, it is true), namely, by minute observation and numerical analysis, the public display of the elements of that analysis cannot be too constantly nor too completely effected. The cases of pericarditis, which Dr. Taylor has published, are forty in number; all (with two exceptions) are accompanied with commentaries auch as just alluded to, but no analysis of the whole has yet been printed by their author. Our task, therefore, in working out some of the results to which these cases lead, will be by no means a light one; but in the interest of our readers we cheerfully enter on the labour.
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he has been unable to determine the true seat of the morbid sound; thus we find him in one instance saying: "On Nov. 12th and 25th, the characters of the sound at the base of the heart were such, that it might have arisen either from some slight remains of the pericarditis, or from a trifling amount of inflammation supervening in the aortic valves. If the cause last named were the true one, then it is worthy of remark that the sound was not (probably on account of its feeble intensity) propagated into the arteries of the neck."
In another case, where the character of a "double, continuous, rough murmur" was considered insufficient to localize it in the pericardium, rather than in the endocardium, its pericardial origin was inferred from the facts that " In one of these cases the rubbing sound was heard on the day of the patient's death, and eight ounces of serum were found in the pericardium.
In one instance friction-sound existed, disappeared, and returned again four days later. This disappearance of the friction-sound could not be ascribed to serous effusion, as no increase in extent of the heart's dullness could be detected. The return of it coexisted with an exacerbation of the rheumatism, under which the patient laboured at the same time.
Heart-sounds. of the heart, and causes them to become dilated and thickened. But this obstruction must also be reflected on the capillary circulation; the right cavities of the heart being full, the blood cannot flow into these from the veins, and the veins thus in a state of engorgement cannot receive the blood from the capillaries; hence the necessity for increased efforts on the part of the left ventricle." These ideas are admitted to be speculative, and only to be estimated by an appeal to a large body of facts ; it is certain, meanwhile, as Dr. Taylor himself shows, that the left ventricle is sometimes atrophous in cases of emphysema. Hence to revert to our starting-point, the influences really producing hypertrophy of the left ventricle are as yet enveloped by a sufficiently dense cloud of mystery.
In Case xxxvi there was some reason to think that the heart had at one period been in a state of hypertrophy, which had disappeared at the time of death. The case would go then to prove that hypertrophy may be cured by general reduction of the body?for in this instance, the individual had been the subject of cancer of the bladder, and had gradually wasted in mass to a very notable degree.
" Could the same result be produced by artificial means? Probably it could (though I have never seen it)." Such are the query and response of Dr. Taylor on the question of the curability by art of hypertrophy of the heart: theory whispers the soft delusion, that the thing is possible; experience cries aloud the hard verity, that the thing is utterly impossible. Which shall we believe? We have shown in a previous Number (January, 1847, p. (i, ii, iii, v, vi, xi, xiii, xiv, xv, xvii, xxii, xxiii) .
2. In one case ptyalism was followed by speedy relief (vii).
3. In two cases (ix, xxvii) ptyalism was followed by a diminution, and then gradual cessation of pericardial murmur.
4. In one case pericardial murmur had been diminishing for some days before, and it ceased soon after ptyalism was produced (xvi).
5. In one case pericarditis and pneumonia both increased in extent and intensity after ptyalism (xxi).
6. In four cases pneumonia supervened after the establishment of, and therefore was not prevented by, ptyalism (iv, v, xii, xv 
